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growths and is a well-marked feature in tuberculosis of the peritoneum,
as will presently be described.
Chronic Hyperplastic Peritonitis. This is a comparatively
rare but interesting condition in which, along with adhesions, between
the viscera, there occurs great hyaline thickening, especially of the
visceral peritoneum. The distribution of the lesion varies considerably,
but the liver is often specially affected and may be covered by glancing
laminated connective tissue of whitish appearance, which at places
may reach half an inch in thickness or even more. The term c sugar-
iced liver' (Zuckergussleber) has been applied. The thickening may
be attended by a certain amount of subcapsular fibrosis and occasionally
there is a degree of cirrhosis throughout the substance. A similar
change may occur on the surface of the spleen and there is often
fibrous thickening with retraction of the omen turn and mesentery.
The chief effect is an intractable ascites requiring repeated tappings.
Such a condition is often associated with similar changes in the peri-
cardium, pleurae and mediastiual tissues, and great thickening of the
serous membranes, especially of the lower parts of the pleurae, may
be present; we may thus speak of a polyserositis. (Other names
have been applied, e.g. Concato's disease when all the serous sacs are
involved, Pick's disease when the pericardium and peritoneum over
the liver are implicated; but these seem to be merely varieties of
the same condition.) Microscopic examination of the thickened area
shows merely laminated hyaline connective tissue in a relatively
avascular state. With regard to the etiology, it is not possible to
say anything definite but in Pick's disease tuberculosis is thought
to be responsible in a considerable proportion of cases. Rheumatism
has been supposed to play a part in some cases, granular kidneys
have been present in others ; but no explanation of the remarkable
hyaline thickening can be offered.
Tuberculosis of the Peritoneum, The peritoneum is often
the seat of tuberculous infection, and this may be generalised or
localised. The origin of the generalised type may be a caseous lymph
node, as is not uncommon in tabes mesenterica, or the bacilli may reach
the peritoneum from a tuberculous Fallopian tube, either directly
through its covering or by way of its abdominal opening. In other
cases where no gross lesion can. be found, the infection is probably by
the blood stream, a small focus forming from which dissemination
afterwards occurs. The condition of the peritoneum varies widely in
different cases. There may be an eruption of very minute grey
tubercles all over the peritoneum, which may or may not be attended
by sero-fibrinous effusion. The omentum is often extensively involved
and forms a large mass across the upper part of the abdomen. Then
again, the infection may be accompanied by caseous change, which
may take place in foci here and there, or may be in the form of a more
diffuse caseous suppuration. Lastly, one meets with cases where the